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Seafarers Political Activity Donation - Seafarers International Union of NA-AGLI-
WD/NMU

8500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934420505

(Revised 02/2003)FE6AN026

X

5007515
DAN10

315 C Street, SE

Washington DC 20003

 

0 3             0 5             2 0 0 9

5000.00

FED PAC/Nat'l Non-Related 2009 011

DAN10

FED PAC/Nat'l Non-Related
2009

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
5007516

Levin For Congress

230 North Avenue

Mt. Clemens MI 48043

X

2010

0 3             0 5             2 0 0 9

1000.00

D-MI-12-HOUSE-10P 011

Rep. Sander M. Levin

X

MI 12

D-MI-12-HOUSE-10P

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
5007517

Lobiondo For Congress

PO Box 775

Marmora NJ 08223

X

2010

0 3             0 5             2 0 0 9

2500.00

R-NJ-02-HOUSE-10P 011

Rep. Frank A. LoBiondo

X

NJ 02

R-NJ-02-HOUSE-10P


